
 

NHS ROTHERHAM 
Approved by Chair/To be approved by next meeting 
 

Minutes of the  NHS Rotherham Clinical Commissioning Group Governing Body 
held on 

Wednesday 5 October 2016 at 2.00 pm, Elm Room (G.04) at Oak House, Moorhead 
Way, Bramley, Rotherham S66 1YY 

 
 
Present: Dr R Cullen (Chair) Dr R Carlisle 

 Mr C Edwards Dr J Page 
 Mr I Atkinson Dr G Avery 
 Mrs S Cassin Dr S MacKeown 
 Mr J Barber Dr A Darby 
 Mr P Moss  
   

Participating 
observers: 

 

In Attendance:  
 Mrs R Nutbrown, Board Secretary, RCCG 
 Mrs W Allott, Deputy Finance Officer, RCCG 
 Mrs M Robinson, Secretariat, RCCG 
 Mr G Ratcliffe, Public Health Consultant, RMBC 
 Cllr Roche, RMBC 
  
Observers: Mrs D McGarvey, RCCG 
 Mr Gurney, Local Resident  
 
125/16 Apologies for Absence  
 Mrs K Firth 
 Dr J Kitlowski 
 
126/16 Declarations of Pecuniary or Non-Pecuniary Interests 

 
 It was acknowledged that, as Primary Care Providers in Rotherham, Drs Cullen, 

MacKeown, Avery, and Page had an (indirect) interest in most items and general 
conflicts of interest in items 5,6,7 and 9 
 
There were no specific conflicts or interests declared. 
  
Dr Cullen carried out the meeting housekeeping. 
 

127/16 Patient & Public Questions 

 There were no Patient and public questions. 

128/16 Minutes of the Previous Meeting –  For Approval 
 The minutes from Governing Body held on 3 August 2016 were approved as a true 

and accurate record of the meeting. 
 
It was noted that there was no Public Governing Body meeting in September. 
 

129/16 Chief Officers Report  
 

 Mr Edwards presented his written update and highlighted: 
 
South Yorkshire and Bassetlaw Sustainability and Transformation Plan  
The South Yorkshire and Bassetlaw Sustainability and Transformation Plan (STP) 
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has been included in the report to provide an update to the members. 
The final submission of the plan to NHS England will be on 21 October 2016 and 
the CCG will provide an update on the NHS England funding decision to the 
November meeting. 
 
The CCG expect to pre-consult on the plan widely with the public in the New Year.  
 
Following the submission of the plan in October Mr Edwards and Cllr Roche 
agreed to meet to discuss how to disseminate the plan to the wider stake holders. 

Action:  Mr Edwards and Cllr Roche 
 
Dr Carlisle informed the meeting that the CCG have undertaken everything they 
have been required to do with regard to consultation of the plan and informed the 
meeting of the risks due to lack of consultation with clinicians when the National 
Mandatory Plan is first implemented. 
 
New Operational Planning and Contracting Process  
NHS England and NHS Improvement have published guidance setting out how 
the NHS Operational Planning and Contracting process will no change to support 
Sustainability and Transformation Plans. 
 
Members of the meeting were advised to note the planning guidance. A  summary 
of the headlines from the guidance has been circulated to members Mr Edwards. 
 
Communication Update 
Mr Edwards informed the meeting that:- 

• The Rotherham Advertiser has published an article on the CCG’s 
appearance in the Healthcare edition of the Parliamentary Review 2016. 

• A best practice case study of Rotherham CCG’s Healthy Workforce 
Programme was showcased at a national Innovation Expo in September, 
by the CCG’s Mr Laidlaw and Ms Wisken. 

• A joint winter communication campaign is currently being planned with a 
focus on encouraging patients to use health services appropriately.  The 
campaign will also incorporate the national flu and keep well keep warm 
messages. 

 
The Governing Body members noted the Chief Offices report. 
 

130/16 Integrated Health and Social Care Place Plan 
 

 Mr Atkinson presented the Rotherham Integrated Health and Social Care Place 
Plan to update the Governing Body on the development of the latest iteration of 
the plan and informed the meeting that the plan is jointly produced by Rotherham 
Clinical Commissioning Group, Rotherham Metropolitan Borough Council, The 
Rotherham Foundation Trust, Rotherham, Doncaster and South Humber NHS 
Foundation Trust and Voluntary Action Rotherham. 
 
Mr Atkinson informed the meeting that this is the first time a joint plan has been 
signed up to by the CCG and its partners. The plan was endorsed by the GP 
Members Committee last Wednesday. 
Mr Atkinson reminded the members of the meeting of the five joint key priorities of 
the plan and the workstreams to support these priorities. 
 
Mr Atkinson reported that the plan is a draft and there is still work to be completed 
in a number of areas:- 

• Agreement of the Governance Structure which will be signed off at the 
next Health and Wellbeing Board in November. 

• Significant work is taking place on the financial elements of the plan and it 
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is expected the work will be completed for inclusion in the 21 October 
Submission. 

• Agreement through Partner organisations governance structures and 
agreement prior to the plans submission to NHS England on the 21 
October 2016. 

• Work around communicating the plan, how to be more engaging with the 
public. 
 

Cllr Roche informed the meeting that the plan was a good plan and informed the 
meeting that at the recent Health and Wellbeing Board meeting members were 
informed that Rotherham was one of the leaders in developing the plan and this 
may be used as a template for other areas. 
 
Mr Barber enquired if there are any additional enhancements to the plan and 
informed that the financial summary at the back of the plan suggests more 
investment which is not included within the commissioning plan. 
 
Mr Atkinson informed the meeting that the CCG are not moving away from the 
Commissioning Plan and will still be focusing on the key areas within that plan. 
The Sustainability and Transformation Plans (STP) will add value to the 
Commissioning plan. 
 
Mr Atkinson reported that in terms of the investment at the back of the STP the 
members are trying to articulate how Rotherham delivers on initiatives and shows 
how monies come down the line to deliver the CCG’s initiatives. The STP puts 
Rotherham in a good place to receive the funding. 
 
Dr Carlisle informed the meeting he felt the plan was well written and contained 
good graphics. A concern was around where Primary Care and Making Every 
Contact Count came within the plan. 
 
Mr Edwards informed the meeting that STP requires Primary Care to be a 
separate plan and it will be an appendix to the main STP plan.  
The meeting agreed that a narrative was required to provide a cross reference to 
the Primary Care appendix. 
 
Mr Ratcliffe updated the meeting on where the Making Every Contact Count will 
be included within the plan and how this will be implemented across the STP. 
 
Dr Cullen informed the meeting that consideration needs to be given to the size of 
print used for the graphic, Getting the best out of Rotherham’s Health & Social 
Care to enable it to be legible on publications. 
 
The Governing Body members noted the report and provided delegated authority 
to officers to complete the Rotherham Place Plan and SY&B STP for submission 
on the 21 October 2016. 
 

131/16 Implementing Clinical Thresholds 
 

 Mr Atkinson informed the meeting that the Implementing Clinical Thresholds 
paper had come to the meeting to provide an update on the progress of the 
development of clinical thresholds and to seek approval for the implementation of 
the new Clinical Threshold policy. 

Mr Atkinson reported to the meeting that discussions have taken place around the 
implementation of clinical thresholds with RCCG Leads and TRFT Consultants 
and have agreed clinical criteria for each of thresholds. 
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Public consultation has taken place at the RCCG Annual General Meeting and the 
Patient Participation Group held in September and the feedback received was 
broadly supportive. 

The aspiration is to introduce the thresholds from 1 December 2016 and an 
extensive programme of clinical engagement is planned prior to the 
implementation. 

Dr Carlisle informed the meeting that following the Patient Participation Group 
held in September one of the concerns raised was around overweight people 
been excluded from the process and there is a need to ensure alternative services 
are accessible.  

Dr Avery informed the meeting that the GP Members were in agreement with the 
Clinical Thresholds and emphasised Dr MacKeown’s suggestion for the need to 
have clear forms and for the forms to be tested prior to being implemented. 

Mr Barber informed the meeting that the onus will be on the providers to ensure 
the implementation works and enquired if there is a process to ensure there are 
no disputes over payment. 

Mr Atkinson reported that the CCG Contracting Teams and Quality Teams will 
visit TRFT with the agreement of the Consultants and carry out an audit after a 6 
month period. 

Dr Page informed the meeting that the clinical thresholds will stop certain 
referrals, but not all. Some knee or hip referrals will still take place asking for an 
alternative.  

Mr Moss informed the meeting that Mrs Wyatt is preparing a paper to provide 
feedback to the Patient Participation Group to inform them that RCCG have noted 
their concerns. 

The members of the Governing Body noted the progress towards implementation 
and agreed new Clinical Thresholds Policy. 
 

32/16 Finance & Contracting Performance Report 
 

 Mrs Allott presented the Finance and Contracting performance report and 
informed the meeting that cash is well controlled and in line with plan. The CCG 
has been notified of an initial Maximum Cash Drawdown of £394.8m.  The CCG 
has an opportunity at month 6 and 9 to revise the figure as its planned cash 
position for the financial year develops. 
 
The Better Payment Practice Code requires the CCG to pay all valid invoices by 
the due date or within 30 days of receipt of a valid invoice and the target is set at 
95%.  The CCG are currently achieving this target. 
 
Mrs Allott informed the meeting that the CCG are still forecasting to achieve the 
1% surplus requirement.  There are pressures in acute services and prescribing 
which are being offset by underspends in other areas predominantly Primary 
Care. 
 
Mrs Allott reported that since last month TRFT has replied to the CCGs 
communications regarding over performance in A&E, Maternity and Assessment 
and audits will be starting from October. This will provide useful intelligence to 
deepen understanding of both the in-year and future positions.  
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Mrs Allott advised that the assessment of prescribing forecast outturn has been 
revised downwards to £1.0m reflecting trends been seen in a further months 
prescribing data. There is confidence that the £1m Cat M drug savings assumed 
in our QIPP plan will be achieved.  Local QIPP schemes are also evidencing 
delivery of savings and waste schemes of around £0.7m will come in from 
September onwards.  The CCG remains cautious due to the nature of prescribing 
and the volatility of pricing,  in particular the current Cat M reductions are due to 
cease at the end of  October.  
 
Mrs Allott informed the meeting that Primary Care is underspending due to 
phasing in a reserve,the CCG recognising benefits of some prior year accruals, 
and a smaller underperformance on some of the traditional LES schemes. 
 
The QIPP table has been refreshed based on the items the Governing Body has 
been made aware of in the report and discussed today.   
 
Mrs Allott informed the meeting that the CCG has been informed that they need to 
produce the first draft of the 17/18/19 plan  which the finance team are currently 
working through and will aim to bring to the November Governing Body Meeting. 
 
Dr Carlisle raised a query around the 4.6% increase in A& E and 10% increase in 
YAS and this is not sustainable due to the amount of money the CCG have.  We 
don’t received GP data and it would be interesting to know whether or not GP 
activity is going up parallel or less with this if what we doing is putting more money 
into A&E and making saving in Primary Care, putting money into Primary Care 
may make saving on A&E and maybe next year having validated data from 
practices may be useful so we have the whole picture.  
 
Mr Edwards informed the meeting the money is being put into Primary Care and it 
is the speed at which Primary Care can utilize.  More of a timing issues than a 
strategic issue. 
 
Dr Carlisle informed the meeting that the CCG have a challenge to ensure people 
attend Primary Care instead of using A&E. 
 
Dr Page enquired that on the QIPP position there are still two savings to be 
identified. 
 
Mrs Allott informed the meeting that if the prescribing position continues to 
improve the £190,000 may be achieved via prescribing. 
 
Mrs Allott explained to the meeting that line 25 is being offset by the bottom line 
and the CCG are achieving shortfalls through underspends elsewhere.  The 
bottom line and the third from bottom line need to be read in conjunction.  Mrs 
Allott agreed to change the lines around to make for easier understanding. 

Action:  Mrs Allott 
 
Mr Barber raised the issue of TRFT contract base line being increased and 
showing and overspend of 2.5% and what the implications will be for the year 
17/18 and what is the CCGs contracting stance. 
 
Mrs Allott informed the meeting the savings expected to be made through the 
clinical thresholds have not been factored into to the figures and the CCG are 
taking account the credit they believe they are owed from year 15/16. 
 
 

133/16 
 

Delivery Dash Board Report 
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 Mr Atkinson presented the Delivery Dash Board report to the meeting and 
reported that one area of concern is around the Diagnostic Waiting Times. 
Dialogue is taking place between the CCG and TRFT and TRFT have reported 
they are experiencing problems with staffing capacity. 
 
The meeting discussed the effect this may have on other departments and if the 
Bowel Screening Department was experiencing delays and if this data should be 
collated with Diagnostic Waiting Times.  
 
Mr Atkinson informed the meeting that there are gaps within the report under 
Improvement and Assessment Framework and this is due to the CCG awaiting 
indicators from NHS England.  The indicators have been received and the report 
will be fully populated next month. 
 
Mr Atkinson reported to the meeting that the Improvement and Assessment 
Framework 6 Priority Clinical Areas are: Mental Health, Dementia, Learning 
Disabilities, Cancer, Diabetes and Maternity and the CCG are now in receipt of 
the baseline assessment which will be published publicly next month. 
 
Dr Page enquired when the amalgamation of the A&E and Walk in Centre Figures 
was planned to take place and Mr Atkinson reported it is hoped that the 
amalgamation will take place in October. 
 
Dr Carlisle enquired with regard to IAPT, whether there was an under 
performance or an increase in referrals. 
 
Mr Atkinson informed the meeting that he felt it was a mixture of both and 
because headroom in the service was created there have been increases in 
referrals into the service. The CCG has continued to fund RDaSH to maintain 
levels of agency staff.  Following the visit of the reviewteam training issues are 
being addressed and this has caused a reduction the in staff capacity. 
 
Dr Carlisle asked if any forward thinking re threshold had been carried out by the 
CCG with a view to IAPT. 
 
Mr Atkinson informed the meeting that this was covered within the present IAPT 
model. 
 

134/16 
 

Stroke Update 
 

 Mr Atkinson gave a verbal update to the members of the meeting and informed 
that within the contract there are 11 key indicators which are managed by 
colleagues in the area of Stroke.  Of the 11 key indicators 9 of the indicators are 
currently achieving. The 2 indicators that are currently underperforming are:- 

• Admission within 4 hours of arrival at 57%. The CCG is currently 
undertaking dialogue with TRFT. 

• Patients scanned target is not achieving 100% and has dropped to 97%. 
 

135/16 
 

Patient Safety and Quality Assurance Report 
 

 Mrs Cassin presented the Patient Safety and Quality Assurance report and 
informed the meeting that Clostridium Difficile Infections (CDI) is below trajectory 
at both the Rotherham CCG and TRFT. 
 
Mrs Cassin informed the meeting that the report contains the information from the 
Post Infection Review meeting held on 24 August and the information from the 
September meeting will be included in a later report.  
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Mrs Cassin reported to the meeting that there are 3 Children’s Safeguarding 
Serious Case Reviews involving Rotherham agencies. 
 
Mrs Cassin informed the meeting that additional cases as part of the previously 
Unassessed Periods of Care (PUPoC) collaborative have been outsourced to a 
provider in order to meet the September trajectory for completion. 
As part of the collaborative model across 8 CCGs the agreed model reflects that 
all CCGs will complete at the same time.  The trajectory for completion currently 
remains at January 2017 and the CCG is required to develop a recovery plan for 
submission to NHS England.  
 
Mrs Cassin informed the meeting that the report contains the CQC review reports 
from visits to Rotherham GP Practices and Care Homes. 
 
The members noted the report. 
 

136/16 
 

Patient Engagement and Experience Report 

 Mrs Cassin presented the Patient Engagement and Experience Report to the 
meeting and highlighted: 

• May’s Story 
Mrs Cassin informed the meeting of the main points of May’s story and 
informed that Mrs Wyatt has the full details of the story. The story will be 
presented at the NHS England Lead Surveillance Group.  

• Friends and Family Test  
• TRFT 

TRFT received overall 3,645 positive responses in July and many wards 
and clinics are now routinely submitted responses from more than 50% of 
patients. 

• GP Practices 
10 Practices failed to submit any data in June and an additional 3 
practices submitted less than 10 responses. 5 Practices have failed to 
submit any responses at all for three consecutive months. 

• Appendix 1 
Mrs Cassin informed the meeting that Appendix 1 of the report is the 
feedback summary from the PPG Network, and the Financial Challenge 
Activity.  The feedback had been requested at a previous meeting. 

 
The Governing Body noted the report. 
 

137/16 2015/16 GPMC Annual Report 
 

 The GP Members Committee Annual Report was presented to the meeting for 
information. 
 
Mr Edwards informed the meeting that the annual report will be circulated to 
practitioners along with the vote of confidence.  Dr Avery gave permission for the 
report to be circulated. 

Action: Mr Edwards/Mrs Nutbrown 
 
Good feedback regarding the report was received from Dr Carlisle. 
 
Members of the Governing Body noted the report. 
 

138/16 
 

Governing Body Actions Log 
 

 The action log was reviewed and will be updated accordingly. 
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139/16 Minutes of the GP Members Committee 27 July and 31 August 2016 

 Dr Avery provided an update from the GP Members Committee meeting held  
on 28 September and highlighted the main points the meeting had discussed:- 

• Integrated Locality Pilot 
• Implementing Clinical Thresholds 
• Specialist Plastic Surgery Policy 
• Mental Health 
• Practice Managers Meeting 
• GPMC Annual Report 

 
Mr Atkinson informed the meeting that members will be sighted on the Specialist 
Plastic Surgery Policy at the November Governing Body Meeting. 
 
The Members of the Governing Body noted the minutes from the GP Members  
Committee meetings held on 27 July and 31 August 2016. 
 

140/16 Minutes of the Audit and Quality Assurance Committee 22 July 2016 

 Mr Barber presented the minutes of the Audit and Quality Assurance Committee 
to the meeting for information. 

141/16 Minutes of the Rotherham A&E Delivery Board (Rotherham System 
Resilience Group) 20 July and 17 August 2016 
 

 Mr Edwards presented to the meeting the minutes from the Rotherham System 
Resilience Group meetings held on 20 July and 17 August 2016. 
 
Mr Edwards explained to the meeting the changes to the title of the meeting and 
the changes of the meeting members. There were no changes to the attendees 
from RCCG. 
 
Members of the Governing Body noted the changes. 
 

142/16 Minutes of the Primary Care Committee  8 June and 10 August 2016 

 Dr Carlisle presented the minutes from the Primary Care Committee meetings 8 
June and 10 August for information. 
 
Dr Carlisle informed the meeting that the meeting held on 14 September members 
had discussed: 

• Bids Matrix 
The CCG have been asked to complete a plan, around how it intends to 
deliver the GP Forward View, this is to be submitted in the STP.   

• Quality Standard 
There are two Quality Standards this year 
Access 
Clinical Standards 
 

Members will have sight of the minutes from the 14 September meeting at 
November Governing Body meeting. 
 

143/16 For Information Only 
Dates of the Governing Body Meetings 2017 
Members of the meeting were asked to note the date of the January 2017 meeting 
as this will be held a week later to allow for the holiday period.  
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144/16 Future Agenda Items 
No items discussed 

143/16 Urgent Other Business 
No items discussed 

144/16 Issues to alert the Governing Body 
No items discussed 
 

145/16 Exclusion of the Public 
 

 In line with Standing Orders, the Governing Body approved the following 
resolution: 
 
“That representatives of the press and other members of the public be 
excluded from the meeting, having regard to the confidential nature of the 
business to be transacted - publicity on which would be prejudicial to the 
public interest.”  
 
[Section 1(2) Public Bodies (Admission to Meetings) Act 1960 refers]. 

146/16 Date, Time and Venue of Next Meeting 
 

 The next Rotherham Clinical Commissioning Group’s Governing Body Meeting to 
be held in public is scheduled to commence at 2.00 pm on (No meeting in 
September) Wednesday 2 November 2016 at Oak House 

 


